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SITE SPECIFIC IIEALTII AND SAFETY PLAN REV. 01 Expires 12/1/95

i^^^J«i rv^^^^eitnsodpil^^^da^qo^st^d iay, 200-11P-I Groundwater Treatability Test. P. W. Gustason, Test Engineer

This Safety Plan covers field activities associated with the pilotscale remlmtll of Technetium9° and Uranium frotn grouudwater underlying the 200-UP-I Operable Unit,200

West Area. The process involves pumping groundwater from Well #299-W 19-23 or alternate(s) through ion-exchange resin columns and then returned to the aquifer.

Filters installed upstream of the resin columns remove particulates from (lie process stream while two storage tanks serve as temporary storage for both pre-treated and

treated water to meet optimal process flow requirenlents.

NOTE: Changes made to this safety plan must he clocunlented on a Field Change Aulhurization Fornl ( attachetl) and have the approval of the Site Safety Officer.

---------------------- ----------
t„^aih^'. tv:^^^,<^irv^^niner: 200-UP-I Croundwater Treatability Test Site
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-^-Vhe 200-UP-1 Gruuntlwater Treatenlrnt Site is locatecl in the southeast quadrant of ihe intersection ut Beloit Ave. and 16th Street, 200 West Area. An environmental

ICluauwe ( touL) p^k"id" piutcaiml for the ,kid ana "^ _ I-,jct,.:quii .,"lt. T:•o 20.000 a.,llor- t•^.1., t-r,,,,,le ten•P^;.Ir^ ,t.^,ab^ of u•fluetu and effhtat

water.

Past operatiou

of

!1 Pl.rlt :etaleil i^, tll^ dic^ha^ge

or

luw-IeVNI
r:trlirclctlvs liquid ^^ast_e In ^Itra(inn srnirrures snr6 us rribs_ ponds ditcbes:md iqjection wells. These

wastes eventually migrated to the aquifer underlying U-Plant and beyontl.
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SITE SPECIFIC HEALTH AND SAFETY PLAN
KEY PERSONNEL TRAINING RE UIREMENTS

Job Title and / or Name Trainin g Re q uirements Misc. Information

Project 0 erations Su ort Personnel A , C D , F I L, S and Q

Project Test Lead FTL A , C D , E F , I L , S and

Project Safet y Re p . SSO A, C D E F, I L and Q L^)Maintenance p ersons p erformin q work

Maintenance Personnelt') A C, D, F, I, L, and Q not associated with breached p rocess

Radiation Control l e c h n i c i a n s RCT` A , C , D F I L , and s y stem and where there is no p otential

Visitors z and R for chemical or radioloqical exposure;
---

indusiriai Hygiene IeC11rIICId IIS
rr i ^ _.1 n

A l. , U r 1 L a nd
..l..

C6
..^

6
...:.

l
.

wo rkin geq CI1 Ilall] wVllli on CICI. Il
,.
d
..

l

I T TTl
NOTE: Rad. tvurner' Ti'aiillny li o r iT/ l

nee d onl y

n..:..lL..._u
panelS, ileeu ofily mee t̂ vlPlUul

and llioa^,ay whnlv body/chest i nflnt

re uirements are _per controll inq RWP
-- - -

re q uirements.

v slLol Ilall n th a,l z Visitors are erscrls rct d'.^ect ly

I ^ instructlons/a irecr,lan s trom Lne riL. as sociated with project operations ana
I

have tlo need to enter RCA(s) , are not

- i accnriated Iqith h r oar horl cvctom, ,... ". ..., ., ., .. ^ .. .. ,..., . .... ^

-----
activit.ies, and have no foreseeable

potential for chemical or radiological

ex p osure. Otherwise, visitors shall

meet project operations re q uirements.

List the letter(s) of training requirements (classes) required for individuals(s) named above.

A. 40 hr Ilaz. Waste G. Ska Pak M. Bioassay S. Process-specific

B. 24 hr Her. Waste 11. SLBA N. Whole Body Count T.

C. Rad. Worker Traininq I or II 1. First Aid/CPR 0. Chest Count U.

D. 3 Day OJT J. Noise Control P. Asbestos Worker V.

E. 9 Hr. Supervisor K Mask Fit 0. Read Safety Plan R Attend PJS Mtg-

F. 8 Hr. Refresher L. Haz. Waste Worker Medical Exam R. Escorted
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SITE SPECIrIC IIEAL'I'II AND SA FE,TY PLAN
WASTE TYPES. WASTE C11ARACTFRISTICS, AND HAZARD CONCERNS

Waste Ty p es: q Liquid q Solid q Gas q Unknown q Other S p ecify:

Waste Characteristics:

q Chemical q Biological Radioactive ( see RWP No. D-187. 171 & 222 )

q Corrosive q Flammable q Unknown

Toxic q Volatile q Other specify:

q Inert q Reactive q

^i--- - - _ -

Hazards of Concern:

q Temperature Exl:remes q Noise Biological

® Fire Hazards td Electrical Compressed Air
q

q Off Road Vehicle Use ® Lifting

li Z Remote Work Area Z Sanitation q

u viwuwCa^ ..^ .^_Z lidZar-

II® Pinch Points Heavy Equipment q

^f ® Overhead Hazards Walking/Working Ll
Surfaces

OVERALL H"ZARC CLASSIFICATION: q High q Medium X Low q Negligible q Unknown

JUSTIFICATION:

Fully characterized, low level radiological groundwater contaminants and completely enclosed process system represent a

low order of exposure potential during routine operations. Activities such as resin and filter change-out have a higher

order of exposure risk but risks are controled by RWPs U-187 Rev. 1, D-125 and D-222.

NOTE: ANY EMPLOYEE WHO FINDS A CONDITION/ACTIVITY THAT THEY BELIEVE TO BE UNSAFE SHALL IMMEDIATELY REPORT IT TO THE SSO OR

TASK LEAD. IF SUCH CONDITION/ACTIVITY POSES AN IMMINENT HAZARD, THE EMPLOYEE HAS AUTHORITY TO STOP WORK.

Page 3 of 10 -



SITE SPECIFIC HEALTH AND SATETY PLAN
KNOWN CONTAMINANTS

KNOWN PEL/TLV IDLII WARNING I. TARGICT ORGANS IMMEDIATE fIRST
CONTAMINANTS (ppm or rog/m') (ppm or mghn') PROPERTIES/CONCENTRATION 2. EXPOSURE SYMPTOMS AID MEASURES

(ppm or mg/nr')

1cdhn4iuul°° 9x10` /ICi/ml N/A N/A I. 130 2. N/A Decon per RCl' direction

0.2mg/ur' (air) N/A N/A I. K 2. N/A Decon per RCT direction

SxIO" u('.iiml

I I I
I^------111

300 (A; Gtller !ike odol'70 °0 ppm I. L. K, CNS, LS RA.91A
i,:

--^- -------. _.----- --^

2. D H!\, CC^

-^----. _ . ----. _---__._ _._ -- -------- -_.-..-----

^^

^^_- -
ti

^ ^.. . ... ...

^rAR(lrr oacANS ILYI10sURP: SYMrTOn1S IST AID MEASURES

NA - NO Avallable L = Liver I) = Dizziness 7rW = Irrigate with (11z0)

11 = Ilnknuwn K = Kidney I = Skin/Gye/Respiralory Irritant PA = Get to Fresh Air

NI? = Non fstahlishcd LS = Lungs C = Confusion MA = Medical Aid

N/A= Not Applicai,le I' - Gycs 1' = Fatigue IS= Wash Soap and Water

WARNING 1'ROPCIiTII'sS S/A = Skin Ahsorpuion II = Ileadache

A = Odor CNS= Central Nervous System CI) = CNS Depression

II = Visual R = Respiratory System N = Nausea

C = Irritant I10 = Rnne W = Weikncss

II = IlemnpoieliclHlood) V = Vomiling

(} = Olhn O - Olhcr
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^-- - --- ---- ---- -
SITE SPECIFIC HEALTH AND

_-
SAFETY PLAN

---

CHECK LI ST

TEMPERATURE EXTREMES N/A HEAVY EOUIPMENT/MACHINERY q N A q/ REMOTE WORK AREA N/A

Monilor work periodically Salety tealures/devices in place and funot ioning Know your locatlon.
Adjusl work/rest regimen a ording to WGI Warning signs in placo where roquimd_ Cmnmunlcallon available - phone/radlo
Minimlze/maximiie clothing where possible. Flagger assigned whare nace.sary. First aid kit and bained parsonnel
D,ink cool/warm liquids a appropdale Pmper dgging used. Know emergency numbers.
Oiscuss signs/eymptoms of haaVcold svezs. GUards in place. Use buddy system when required by manager
NOTETmnporature oxtmmes ar e relalod in s.,e,al climallc cbangev Swing ,adlus roped oll or gua,de.

Any introduced tempe,ature exl,ernes ,eqv'r.e SSO evaluallon and Regula, inspoctlons of equipmenl

zpproval

PERMITS q N/A OVERHEAD HAZARDS q N/ qA HAZARD COMMUNICATION N/A

Contlned Space Permit. Sncure loose overhead objocts MSDS file in place and cunenI._

Ilcl Wc,k Permit Do not go under suspended load Cantainers labeled
_ Fall Pmleelion Wmk Plan Use tag Ilnes to control loads Workers apprised of new chemleal hazards
Y W-k Po,...a ... . .. .v ar

Fxc Ir P mdr P t/b de over h ea d hazard I 1 s apn r dar»
NOTE A ssure that all _essary pen.'ts are obla " J pre, to iniliatinn of q t k ro'v •_verl d t eti

I _ n,, l
PINCII POINTS LJ N/A ELECTRICAL LJ N/A NOISE N/A

pr,a,ds if, placs GFCI in owdoodwet locallons Hezring protecrlon worn.
G,oundng al eq, pmenr. SI ted-Ons Pos

.,n . . .. - .. . , , r In r .. n r a,e . , . . _ n ,.,.ra _.....1.I;.....I . . . .

reasiore. l d n racled . ... r_

E I , ,. ir.g I i.rn n ^

"' ' ' '"' q q q, , „ -.l: !I17A^' _ .^^- !l;;; SAN:TATION h1iA ki FTiF, q/A

1!larry cw dady housekoeping ellor1.e Pmlable Iollels nn srte or w'rrhin whlcle re anh. use pmpe.llfting technique_

._Konp ,vaikr.ay=Jwork aroas can . Porable waledcups_ Use buddy syslem for awkward/heavy loads
wa.n w,te, and anan usA a.. t, ,rr._,.:-,e
Eat'ng/cmokiog' r designared areas orlti- C npty I rash and wasle lood

ceptacles dnily.

COMPRESSED AIR q N/A FIRE HAZARDS q N/A BI L qO OGICAL N/A

Ve,ily that sysrem p,osuvro is oqunl to ambienr r,essure prlm to Flan nablo 16rylds stored nropedy. Coerrnl rcdent inr,uslnn and harbcrage
breacMng syslam. Combusliblo mato,lals a rnulalioo Be cognieant of poisonous repllles and inseot bar bmzges Icool, dark
Repnrare rvessc.e o. ". ••==,I=< r, r-'1- „lk Ileates. opproved r e/inslallod nrlv.:;p prop s es and n rpac equlpm nl thar has lald o r lhn yror , n d overnlghrJ
Do nor use compressed airlor cleaning dusry su,laces_ Fire extinguishorin plaee/preper type

Ignirien sourons ellrNnaled or prolecled

NOiE: If caregortes not appltcable, check N/A.
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SITE SPECIFIC IIEAI I'II AND SAFETY PLAN

MONITORING ST3ATBGY/ACTION LEVELS

EQUIPMENT OR INSTRUMENT FREQUENCY OF USE ACTION LEVEL SPECIFIC ACTION(S)

H 5 85 dBA (8-hr. TWA) Determine hearing protection
requirements. Post high noise areas

G 6 Per coutroling RWP See RWPs D-187 Rev.1, D-125, D-222

G 3 (when system is breached) Per controling RWI' See RWPs D-187 Rev.1, D-125, D-222

M 5 (only if Propane/diesel heaters 125°b Oi, 25 ppm CO (8-hr. TWA) Ventilate space, do not allow entry until

are usc:; monitoringdemonttrates sif,,

atmosphere.

^^ - -------- -------- ---- - ---__----------
II

.._.____

,
IL
11

^

_-JI

^_--- L------ --__ ---- ---- - ___ _ -- - ---- _ -- ------
IC!(' 1^ f1:11° III III111l'1 1 11111' 1" 11lf1l111' I(^^If III1lI1 ilel11 Illt. llItllIl^' ^Il('IICIIC\' I11 \^ All'.lJ^lfl'C.

A. PID 11. Radiation Surveys see IZWP No. D-1 87 Rev .I D-171 D-222 ]. Hourly

B. FID 1. Monitoring Not Required 2. 15 Min.

C- CGUI LI- 0, I Personal 8xposure Monitorinp 3. Continuous

D. Detector Tubes K. Biological Monitoring 4. AM/PM

F. Sound Level Meter L. Halide Detectors 5. As determined by SSO

F. Odyssey M. CO Meter 6- As detemnined by RLI/RWF'

G. Rad Survey instruweut(s) N. 7.

8
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SITE SPECIFIC SAFETY HEALTII AND SAFETY PLAN

PERSONAL PROTECTIVE EQUIPMENT

loh Task Work Zone/Location PPE Level

Routine Process Operations (10),(12), (7 at/in conex boxes) Level "D"...HardFlat, Substantial footware, safety glasses

Filter/resin Chauge-out (8),(12),RMSA & RRA As determined by controling RWP/RCT

Mai11ten2nce activilirs (10) (12) (10)..l.evel "D", (12)..As per RCT/RWP

------

S:un^ (10) ,(121 (I0)..IEVEL "D", (12)..As per RC I/RWP

1_ - - --- --
Note: Additional PPE may be needed for specific task.slacttvrties as per SSO/RCT or FFL

n

.

i

^

u

I
.

",r,......... p,,, nm,n

. ^ ..._ _.- --

,l r 111 -ml„i0 irr111p1,,,6:11,.i.<1 .i,.,11 III 6u

- -

I_evel"I)" RlueC'overal)s IiardHat AntiC'SperRWP
1111M, 1,01 „1-1511]i !II (See Chemical Gtoves llearing Protecuon Lye Protection

ahovrl Sterl Toed Shoes Surgical Cloves Splash Protection

1. Sampling 7. Support Zone 13.

4. Excavation 8. SCA 14.

3. Decontamination 9. Exclusion Zone 15. Level "C" APR wilh cartridge

4. Observation 10. Control Zone 16, plus level "D" above
S. Monitoring 11. Support Zoue 17.

6. Drilling 12. RCA 18.

[.evel "B" Airline respirator

Chemical resistant coveralls
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SITE, SPECIFIC SAFETY HEALTH AND SAFETY PLAN

SITE ACCESS AND WORK ZONES

1. Support Zone

Is the area outside of roped buundry which includes conex boxes, Lunch/oflice trailers and portable toilet

2. Cuntamination Reduction Zone

N/A

3. Exclusion Zone

Tenipurary or permanent RCA(s)/SCA(s) and RBA(s ) as detei wined by RCfi RWP fur spec ill c l ocat ious and/or activi t i e s

4. Contrnl Zone

Inside of roped boundry

SITE MAP

^Crr FiR1irY-i r^iL^rllPiil

I

-. -
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Personnel Deco u t amination

Generally, no personal decon is required

for rouline activities. Rad clecon may he

needed for tools and other equipment as

detenuiucd by RCT ,;utvey. A portahlc

^hawet ( iu tcnt) is availahle liir

personnel decou. No eating, snioking or

drinking iaside of Control Zone boundry.

SlfE SPIiCIIIC I-IEALIII AND SAEGTY PLAN

D ECO N"I'A MINA I'I O N PR OCEDU RE S

Sampling Equipment Decontanrination

Equipment decon requirements to be

by RCT survey

N/A

Heavy Equipment Deconlarnination

I

... . . _.__- ..- . _.. _.. _. . ..

EQUIPMENT REQUIREMENTS CHECKLIST ( Underline required items or add others)
_--------

II ''
' Si l1S * HEPA Vacuum Ir

I^. ^_ i iG (see page Decon Equipment 12. Supplemental Liehtint; 17.

°l" 1?xiinpuieherfel 8. Radio/Phone 13. Snill c o ntainment/cleanu p

4, 1Vind Indicator 9. Dreathing Air 14.

Isve Wash 10. Signal Device 15.

* Control Zone , Authorized Personnel Only , N o Smoki ng, Enteruenty Shut Off, Parkint? Area , and other infonnational/directional signs

sic deetned aPprnpreiate by SSO/FTL or RCf

Note: Additional equipment may be needed for specific, non-routine tasks is determiueu by SSO/PI'L/RCT
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SITG SPLiCIDIC I-IEAL'I'li AND SAFETY PLAN

EMERGENCYPROCEDURES/CONTAC TS

CONI'INGGNCY PLANS EMERGENCY CONTACTS NAME

PIRE: I. Alert others to evacualc; 2. Notily Pire Dept. (373-3800) on cell phone All Emergencies: Patrol Operations Center

911 on landline plhone or by station radio. 3. Try to isolate or contain incipieut

liic.v without putting personncl at risk. 4. Direct Fire Dept. to fire. Ilealth and Safety Officer: M. N. Kenter

PERSONAL INJURY: (other than winor lst aid) l. Alert others in area f o r assistance. Site Safety Officer: C. H. S[.John

2. Transport injured to medical aid station or call for emergency responders.

Provide necessary assistance to injured; ie, stop arterial hleedinf„ tieat tnr sliock, Fire Department: Battalion Chief North

ruouitur pulse and respiratiou. 4. Ditect emergeucy responders to injured.

OU Task Lead: C. D. Writtreich

CIHCAL fi}:POSCRG. I. Aleitotliets for assistau-e, ifnecded. 2- Notif} SSO or

rO
3

Taken ±LCeccary _^tr-lion I!^ red^!re exnncure 4 Show S,CO/HRO Patrnl: Hanford Patrol East-11
nr116nntnllerti6oll/w'tivitv illvfo{hnlltr px[tt1CIJrP.

IT Industriui Safeiy: J. C. Eilis

I lealtlt Physics: M. A. Wesscliuan

S K DcMerq

1 i I'l1Nj I1111I PI AN

i,<ontainment Kit L.ocsted Cunnex Boxec and in tent-

'Othrr GquilmieutSltnvrls hlaetir tuh¢/huckcts, mops.

MHDICAI PAC'II.iTIE.S

PHONE

373-3800

(W) 373-9733 (Cell 539-2114)

(11) 627-5080

(W) 376-5459 (Cell 539-2129)
(H) 946-7205

373-3856 (911)

(W) 376-1862
(LI) 967-3540

373-3800 (911)

372-9548

(W) 376-2084

(H) 943-4184
(Wl 376-3707

(I-I) 582-5317

IOCATION PHONE

11EHF MED7CAf AID ST.nTl01n: -"-". 1° WA Blds-

KISDLEC I IOSPIL'AL: Richland

373 ?714

946-4611

Actions to Take: I Alert others in area. 2. Notify I IAZMAT Teani, as appropriate. ACTIONS TO TAKE: If unusual symptoms are expressed, reported or noted, call

3. Try to contain/stop sl.ill using appropriate PPE and without putting persounel at Site Safety Officer or Field Support Service Task Lead (or alternates). If injury or

risk- 4- Show locatinu of spill to HAZMAT Team. illness is serious, call 373-3800 and give your location. Provide Ls't aid as needed.

Page 10 of 10



Figure-1

200-UP-1 Groundwater 7reatnbility Test Site Map
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SITE SPECIFIC HEALTH AND SAFETY PLAN
FIELD CHANGE AUTHORIZATION

Section to be Changed Page

Person Requesting Change

Verbal AuthorizaLion by Health & Safety Officer
a e tme

Description of Change

(^ - -- _ _-- ------ _ - _ ---

Ili _ _ ___ --- - --- -- __ _- -- --- -- -

_- --- - - - -__ - -- ----- - _ _--_ __ ---

---- - -

+ r *or^ for Chanqe ^- -- _ -_ .- -_ ^

i-_-_- ---- _

Approved By

Field Team Brief on Change By
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